
AN BE T RD IN COUNTY AGRICULTURAL COMMISSIONER
STRUCTURAL PEST CONTROL BUSINESS / QUALIFYING MANAGER REGISTRATION

BRANCH 2 & 3

;:e~Llbl1:tt;d~ - - - - - - - - ,- - -- - - - -;:r~:r~ - 2013' - - - - - --,
COMPANY INFORMATION: Performing work in: 0 Branch 2 &/or oBranch 3

Company Name: Registration No.

MaiJing Address:

Zip:

Tekphone:' ( ) Fax: ( Emai]:

Physical Address:
(If dlflelCllllhan abuvc! Zip:

OPR: Lie: Exp: o Branch 2 / 0 Branch 3
(Prml Nnmc of Opera lor)

SUPERVISION: Qualifying Manager (QM) and Branch Supervisor (BS) (Responsible Person)

REGISTRATION INFORMATION I FEES:

(Submitall pages with appro2riate fees, and signatures)
. 10 . AGRICULTURE/WEIGHTS & MEASURES

Total Fees SubmItted: $ Make check payable to:

Print Name: Date:

Signature: Title:

I certify thai the information provided is TRUE and CORRECT

TI.ns REGISTRATION \-"ILL NOT BE VALID IF IT IS NOT ACCOMPANIED BY THE REQUIRED FEE

(if applicable). Food and Agricultural Code section I5204(a}requires each licensed Branch 2 and Branch 3 structural pest control
operatorqualifYingmanagerand (SPCB) registeredcompanyto registerwiththe commissionerpriorto operatinga structuralpest
controlbusiness in the count)'. The registrationshall covera calendaryear.A fee may also be requiredat the time of registration.Tht:
fee shall be set by the county Board of Supervisors, except that in no case shall the fee exceed the actual cost of processing the
n:gistration or ten dollars ($10), whichever is less. Registrations may be amended Loadd or change operator qualifying manager and/or
branch location(s) during the year for a fee not to exceed ten dollars ($10).

SAN BER~ARDINO COUNTY
AGRICULTURE/\VEIGHTS & MEASURES
PESTICIDE USE ENFORCEMENT
777 EAST RIAL TO AVENUE
SAN BERNARDINO, CA 92415-0720

Est. 11/2007

Page I of_

QM: Lie: Exp: o Branch 2 / 0 Branch 3
(l'lInt Name)

BS: .. Lie: Exp: o Branch 2 / 0 Branch 3
(1'11111 Name)



S J COUNTY AGRlCULTURAL COMMISSIONER
STRUCTURAL PEST CONTROL BUSINESS 1QUALIFYING MANAGER REGISTRATION

BRANCH 2 & 3

ADDITION&LOCATIONS2
--
01

-
3
~--------

Date Submitted: For Year: j

. --

]) Branch Office (list,all) performing work in: County

Branch Address:

Telephone: ( Fax: ( )

Registration No.

Zip

Working in: 0 Branch 2 &/or 0 Branch 3

SUPERVISION: Qualifying Manager (QM) and Branch Supervisor (BS) (Responsible Person)

(Print Name)

QM:
(Print Name)

QM:

BS:
(Pnnt Name)

2) Branch Office:
Branch Address:

Telephone: (,. ) Fax: ( )

Registration No.

Zip

Working in: 0 Branch 2 &/or 0 Branch 3

SUPERVISION: Qualifying Manager (QM) and Branch Supervisor (BS) (Responsible Ferson)

(Print Na-mej

QM:
(Print Name)

QM:

BS:
(Print Name)

3) Branch Office:
Branch Address:

Telephone: ( Fax: ( )

Registration No.

Zip

Working in: 0 Branch 2 &/or 0 Branch 3

SUPERVISION: Qualifying Manager (QM) and Branch Supervisor (BS) (Responsible Person)

Exp: o Branch2 1 0 Branch3QM: Lic:
(Print Name)

QM: Lic: Exp: o Branch 2 1 0 Branch 3
(Pnnt Name)

Exp: o Branch 2 1 0 Branch 3BS: Lic:
(Print Name)

Est. ] ]/2007
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Lic: Exp: o Branch 2 1 0 Branch 3

Lic: Exp: o Branch 21 0 Branch 3

Lie: Exp: o Branch 2 1 0 Branch 3

Lic: Exp: o Branch 2 1 0 Branch 3

Lic: Exp: o Branch 2 1 0 Branch 3

Lic: Exp: o Branch 2 1 0 Branch 3


